Objective: Coronary artery disease (CAD) is an important medical and public health issue because it is one of the leading causes of death and disability throughout the world and is rapidly emerging as a major cause of mortality in developing countries including Bangladesh. SPECT-MPI is a cost-effective and non invasive means of identifying ischemic and viable myocardium along with its vascular distribution. This study is aimed to evaluate prospectively the ability of MPI to predict the outcome of Coronary Intervention in CAD patients of Bangladesh who are referred to National Institute of Nuclear Medicine & Allied Sciences (NINMAS) for performing MPI. Patients and Methods: This prospective longitudinal and observational type of study was carried out in National Institute of Nuclear Medicine & Allied Sciences (NINMAS) located at Bangabandhu Sheikh Mujib Medical University (BSMMU) campus, from July 2017 to June 2018with 12 CAD patients who were referred here. Gated SPECT MPI was performed on the selected patients before any coronary intervention to predict myocardial viability & probable outcome of intervention. A follow up MPI of the same patients was performed after minimum 3 to 4 months of revascularization procedure to determine the outcome of intervention and to detect in stent restenosis or new onset ischemia if present which can be prevented by additional revascularization procedure. Finally pre and post intervention MPI results were analyzed by standard statistical analysis by using the Statistical Package for Social Sciences version 20.0 for Windows (SPSS Inc., Chicago, Illinois, USA). P values <0.05 was considered as statistically significant. Results: The sensitivity of MPI for the initial evaluation and risk stratification by diagnosing perfusion defect in the enrolled 12 CAD patients have been found to be 90%,77.8% and 81.8% in case of LAD, LCX and RCA territories respectively. Whereas, the specificity and positive predictive value have been found 100% for LAD and RCA territories. About 16.67% patients were found to have restenosis in this study diagnosed by early post-intervention MPI. It was observed that majority of the patients had perfusion defect in LAD territory. 3(25.0%) patients had fixed defect, 5(41.7%) patients had partial reversible defect and 4(33.3%) patients had complete reversible defect in pre intervention MPI. In post intervention MPI, 4(33.3%) patients had partially reversible perfusion defect, 2(16.7%) patients had fixed perfusion defect, 1(3.3%) patient was found with completely reversible perfusion defect and 5(41.7%) patients had normal MPI findings. The result was found statistically significant (P value <0.05) in case of partially reversible perfusion defect and normal MPI findings when before and after intervention MPI results were compared. The difference of mean percentage of involved myocardium by fixed defect between pre and post intervention MPI was found statistically significant (P<0.05) in case of LAD territory and total LV myocardium involvement. 33.3% patients were in high risk before undergoing intervention, whereas it was found to be 25% after intervention which was calculated on the basis of their pre and post intervention Summed Stress Score (SSS) result. Conclusion: The results of this study have indicated that SPECT MPI provides significant independent information concerning the outcome of coronary intervention in CAD patients. Furthermore, early SPECT MPI after intervention successfully identified significant improvement of myocardial viability after revascularization in patients having complete or reversible perfusion defects found in pre intervention MPI along with identifying those having restenosis. It could also depict the reduction of percentage of myocardial fixed defects within 3-4 months after intervention which is also a positive outcome of coronary revascularization.
INTRODUCTION
The reduction in coronary artery flow in CAD may be symptomatic or asymptomatic. Myocardial ischemia or infarction may develop depending on severity and the rapidity of obstruction of coronary artery. Hence, early and accurate diagnosis is crucial and proper management is mandatory to increase the survival of the patient. Among the different investigation modalities available to assess the perfusion status of myocardium, SPECT-MPI is an effective and non invasive means of identifying ischemic and viable myocardium along with its vascular distribution.
MPI plays a potential role in predicting the necessity of coronary intervention and also the probable outcome of intervention. The effectiveness of MPI in the follow-up of symptomatic and asymptomatic patients with PTCA has been defined by several studies. It is a cost saving procedure and has the ability to localize ischemia noninvasively and can detect stent restenosis.
SPECT Myocardial perfusion imaging is routinely performed at NINMAS, but no prospective data or study was conducted to assess the usefulness of SPECT MPI in patients with coronary artery disease before and after revascularization. This prospective study, before and after the coronary intervention, was aimed to provide the outcome of intervention and thereby to help in making rational management plan by the referring physicians. Informed written consent was taken from the patients. All caffeine containing beverages were stopped for at least 24 hours and patients fasted for at least 4 hours before the stress study. Stress study was done by following one of the two following methods, 1) Exercise stress by treadmill Finally pre and post intervention MPI results were analyzed by standard statistical analysis by using the Statistical Package for Social Sciences version 20.0 for Windows (SPSS Inc., Chicago, Illinois, USA). Paired t-test and Z-test were used for continuous variables. Chi-square test and Mc Nemer test were used to compare categorical data. P values <0.05 was considered as statistically significant.
PATIENTS AND METHODS

RESULTS
The mean age of study patients was 55.58 ± 11.14 (mean ± SD) years. Among 12 participants 9 (75%) were male and 3 (25%) were female; data are shown in Table-1 and Table-2 Table- 3. (Table-7 ) . Table 8 shows the comparison between pre intervention and post intervention MPI findings of perfusion defects. (5) . Before intervention the mean percentage of involved myocardium by fixed defect in LAD territory was 50.5 ± 7.7 with ranged from 41% to 85% and after intervention the mean percentage was 21.7 ± 9.07 with ranged from 05% to 85% (Table-10 ). In case of total LV myocardial involvement the mean percentage of fixed defect also significantly reduced in post intervention MPI than the pre intervention MPI. These two results are statistically significant which depicts the positive outcome of coronary intervention on fixed defect.
. Distribution of study patients by clinical complain is summarized in
Risk stratification using myocardial perfusion SPECT Summed Stress Score (SSS) has been proved to be crucial by providing incremental information over clinical data for prediction of outcome. SSS is considered to be an independent predictor of MACE (Major Adverse Cardiac Events) (6) . It is obtained by adding the scores of the 20 segments of the stress Tc99m Sestamibi SPECT images. A summed stress score of <4 is considered normal, 4-8 is mildly abnormal and >8, severely abnormal.6 In this study it was observed that 33.3% patients were in high risk before undergoing intervention, whereas it was found to be 25% after intervention in these patients ( Additionally, myocardial perfusion SPECT has a high negative predicting value, which may avoid the use of unnecessary (invasive) diagnostic procedures (9) . In previous studies it has been found that the costs were significantly lower after using SPECT MPI rather than CTA or PET in the evaluation of suspected coronary disease. SPECT has been found to be economically attractive compared with PET, whereas CTA was associated with higher costs and also there was no significant difference in mortality compared with SPECT (10).
CONCLUSION
The results of this study have indicated that SPECT MPI provides significant independent information concerning the outcome of coronary intervention in CAD patients. The 
RECOMMENDATION
Future studies with large number of study subjects should be performed for better specification of this result.
